MI!';SOURI DIVISION OF HEAI.?H-STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF FUBLIC MEALTH AND WELFARE W
Registration District No. , V?Prlmcrv Registration District No. _.___/__?__9__2_?Jeglstnr’a Ne. ___ ‘

DO NOT WRITE AMENDED L ) v e

ON THIS STUB i
F,_ m;mﬁ 2 6 |963 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
Vs 300 a. COUNTY Jackson a. STATE Miggsouri ® COUNTY TJackson” admission)

Rev. 4/59 b. Cg: {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b ¢. CITY Inside Limits
OR

10WN  Kansas City 3 Days rown ILudependence veX& no 3

¢, FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (I cutside, giva location) Reside on Ferm
HOSPITAL OR ADDRESS

INSTTUTION gsteopathic Hospital Yerfg No O 10016 E. 36th Terr Yo O No |

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF i

June R Reynolds DEATH Aug, 4 1963
5. SEX 5. COLOR OR RACE 7. Meriod [ Nevar Married [] 8. DATE OF BIRTH | 9 AGE (lst birthday) [ IF UNDER 1 YEAR IF UNDER 24.HR

Female White W""’“’"’}B{ N Divorced |_‘_|. 6=~24~1903 60 Monthsl Days. | Hours ! Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS-OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | T2, CITIZEN OF WHAT COUNTRY

durl it of king life, if retired :
S omemaker T e At Home Anita, Iowa UsA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE

Charles Karns - Etta Worthing Evan Frank Reynolds_ Sr
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. | 17. INFORMANT fﬁ
{Yes, no, or unkmwn)' {If yes, give war or dates of zerv 15 GO lden Gate

ive w Evan F. Reynolds Jr.®lorssant

DATE AMENDED

|
R

Y [N

™

~

@ | N || bW

i

AMENDMENTS ON THIS RECORD. ARE AS FOLLOWS
INSTEAD OF

(o] Mo .
18. CAUSE OF DEATH (Enter only one cause per llpé . - INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY:/ _ N . ONSET AND DEATH
IMMEDIATE CAUSE (a) M# /W /2

o

DOCUMENT

Conditions, If any, ou£ 10 (b -,é‘ﬂ/ W /—ZZ—-’Z"" 7 ,ZLLG -

which gave rise to

beave [a). v S
:f.fing ::I::‘:nd:r- W (SW . 3 % -
lying cause fast. DUE TO i :

~

PART H. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not relsted to the terminal PART I1). If decoased Sas female was
. disease condition given in PART | (a) ) there a pregnanty ip. iast 90 days.

IDYH ] Mo,l O Unknown

19, WAS AUTO S0a. ACCIDENT SUICIDE _HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART 1 or PART |1 of item 18.)
PERFORMED? | O @]
YES@FNO O

H0c.TIME OF  Houl ~ Month, Day, Year | -
INJURY am.
p.m.

-20d.- INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
© WHILE AT WORK farm, factory, street, office bidg., stc.)
NOT WHILE AT WORK [J

- = . g har < ’
21..71 atreridad the deceaied from/LELT, %Mmﬂ last saw i, dlive o%ﬂ‘
; Seki / A L% the dite staied sbove, and o the bast of my knowlddge, from the causms stated.

Death, 6céirred Ziwem
Y A | PeavP ey T FDDRES Z2¢, DATE SIGNED

LO. 706'6/54.«.‘(_— (=L Sl 57 £2

RIAL, CREMATION, | 23b. 3¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (Stare)

“REMOVAL (Specify) . .
Bemoval Aug.7,1963 Evergreen Cemetery Anita Towa

24. FUNERAL DIRECTOR ADDRESS .25 DATE RECD. BY LOCAL REG. | 26. REGIS]’RA?‘ SIGNATURE .

[Feo. C Carson & Sons Ind gpgndgnce Mo, ?-’ ’Gj : )

(l.nanmd Embalmar‘s Statament on Reverse Side)

STATE

E. Linvillewenicis cermimicanion

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




“Student,

STATEMENT BY LICENSED EMBALMER

| hereby cerﬁfy -that the body whose name is recorded on-the Téverse s_ide of this’ ce;'tificéte was embalmé‘c’:l by me,

or by . ) Student Embalmer No,

working under. my personal supervision.

Signature of sr'uder':r Embalmer

Note The above MUST BE S!GNED BY- THE LICENSED. EMBALMER in his- OWN HANDWRITING (Fallure to comply
‘with the.above constitutes grounds for revoca'rlon of license)., N

If embalmed- by’ a STUDENT, he. also shall sign in his OWN handwrlhng

if: Thls body is not embalmed fact should be so'stated above )

- 4.
PR ER Al -



